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Dartmouth AtlasDartmouth AtlasDartmouth AtlasDartmouth Atlas

#1#1

Source:  Dartmouth Atlas of Healthcare.  2006.

Inpatient and Part B spending per decedent during last 2 years of life



More Specialty Care is Not More Specialty Care is Not 
Better CareBetter Care

- 180 patients randomized to sham arthroscopy vs 
real arthroscopy with no difference in outcomes
- 650 000 arthroscopies/year- 650,000 arthroscopies/year



More Specialty Care is Not More Specialty Care is Not 
Better CareBetter Care

- Study of 2,287 patients with CAD randomized to 
angioplasty or medication with no difference in 
outcomesoutcomes
- 1,000,000/yr stents placed



Camden Health DataCamden Health DataCamden Health DataCamden Health Data
New Data Set 2002 New Data Set 2002 -- 20082008
450,000 records with 98,000 patients450,000 records with 98,000 patients
Leading utilizer came 324 visits/5yrs & 113Leading utilizer came 324 visits/5yrs & 113Leading utilizer came 324 visits/5yrs & 113 Leading utilizer came 324 visits/5yrs & 113 
in one yearin one year
M t i ti t $3 5 illiM t i ti t $3 5 illiMost expensive patient $3.5 millionMost expensive patient $3.5 million
Total revenue to hospitals for Camden Total revenue to hospitals for Camden 

$$residents $460,000,000 + charity careresidents $460,000,000 + charity care
80% costs = 13% patients80% costs = 13% patients
90% costs = 20% patients90% costs = 20% patients



Top 10 ED Diagnosis 2002Top 10 ED Diagnosis 2002--2007 (317,791 visits)2007 (317,791 visits)

465.9 ACUTE URI NOS 12,549
382 9 OTITIS MEDIA NOS 7 638382.9 OTITIS MEDIA NOS 7,638
079.99 VIRAL INFECTION NOS 7,577
462 ACUTE PHARYNGITIS 6 195462 ACUTE PHARYNGITIS 6,195
493.92 ASTHMA NOS W/ EXACER 5,393
558.9 NONINF GASTROENTERIT NEC 5,037558.9 NONINF GASTROENTERIT NEC 5,037
789.09 ABDOMINAL PAIN-SITE NEC 4,773
780.6 FEVER 4,219
786.59 CHEST PAIN NEC 3,711
784.0 HEADACHE 3,248



Chronic 
IllnessIllness

In Camden
2002 -2002 
2007



Tract Neighborhood

Census
2000

Population Visits

Average
Visits per

PersonTract Neighborhood Population Visits Person

6005 Central Waterfront 962           8,181   8.5

6003 Lanning Square 3,989        32,369 8.1

6002 Gateway 2,439        18,401 7.5

6015 Whitman Park 6,424        45,254 7.0

6008 Pyne Poynt 5,756        37,091 6.4

6019 Morgan Village 3,443        22,028 6.4

6016 Liberty Park 2,378        14,738 6.2

6004 Bergen Square 3,880        23,829 6.1

6013 Marlton 5,049        29,805 5.9

6014 Parkside 4,790        26,749 5.6

6009 Cramer Hill / Pavonia 4,358        23,899 5.5

6020 Fairview 5,947        31,813 5.3

6017 Centerville 2,874        14,662 5.1

6018 Waterfront South 1 700        8 071   4 76018 Waterfront South 1,700        8,071   4.7

6011.01 Dudley 3,730        17,631 4.7

6012 Stockton 6,102        27,354 4.5

6010 Beideman 5,677        23,446 4.1

6007 Cooper Poynt 2,880        9,624   3.3

6011.02 Rosedale 4,954        14,898 3.0

6001 CBD 1,734        4,616   2.7

6006 Cooper Grant 838           1,270   1.5



Northgate I public housing

Visits Patients Charges Receipts Collected

Cooper    3,172          749 $42,144,097 $4,994,658 12%

Lourdes       811          337 $7,848,809 $1,028,611 13%Lourdes       811          337 $7,848,809 $1,028,611 13%

Virtua       805          331 $1,742,467 $345,092 20%

2005       838          370 $10,834,420 $1,269,373 12%

2006       738          355 $6,867,995 $881,549 13%

2007       790          369 $7,979,262 $901,181 11%

ED 3882 978 $6,150,592 $864,019 14%ED 3882 978 $6,150,592 $864,019 14%

Inpatient       906          408 $45,584,781 $5,504,342 12%

Total    4,788      1,070 $51,735,374 $6,368,361 12%

Primary Diagnosis

Rank ED Inpatient

1  abdominal pain (789.0)  live birth (V3X.0) 

2  accute URI NOS (465.9)  chest pain (786.5) 

3  chest pain (786.5)  congestive heart failure NOS (428.0) 



High cost hot spots in Camden, NJ



High cost hot spots in Camden, NJ



Source:  
CamconnectCamconnect 
Camden 
Health Report, 
2006



Top 1% of Utilizers (2002Top 1% of Utilizers (2002--
2007)2007)

1 035 patients with 39 056 visits1 035 patients with 39 056 visits1,035 patients with 39,056 visits1,035 patients with 39,056 visits
Between 24 and 324 visitsBetween 24 and 324 visits

l h $3 illil h $3 illiTotal charges  $375 millionTotal charges  $375 million
Total receipts  $46 million + charity careTotal receipts  $46 million + charity care
Enough $$ to fund 50 family physicians or 100 Enough $$ to fund 50 family physicians or 100 
nurse practitionersnurse practitionerspp











Overview of the CoalitionOverview of the CoalitionOverview of the CoalitionOverview of the Coalition
-- 20 member board, incorporated non20 member board, incorporated non--profitprofit
-- Foundation and hospital supportFoundation and hospital support
-- $2.5 million in grant funding$2.5 million in grant funding$ g g$ g g
-- $1.5 million  in hospital funding$1.5 million  in hospital funding

ProjectsProjects-- ProjectsProjects--
-- Camden Health DatabaseCamden Health Database

Citywide Care Management ProjectCitywide Care Management Project-- Citywide Care Management ProjectCitywide Care Management Project
-- Camden Diabetes CollaborativeCamden Diabetes Collaborative
-- Camden Health Information ExchangeCamden Health Information Exchangegg



Citywide Care Management SystemCitywide Care Management SystemCitywide Care Management SystemCitywide Care Management System

Camden Health Database

Camden Citywide Care Management Committee

Local Care Management Team

• Nurse practitioner

• Social work case manager

• Community health worker



Case ManagementCase Management-- Experience Thus FarExperience Thus Fargg

Over 5 year period:Over 5 year period:

Most expensive patientMost expensive patient
$4,973,811 charges$4,973,811 charges
$661,155 receipts$661,155 receipts

Visits 1,663 with average 38.67 visits/patientVisits 1,663 with average 38.67 visits/patient
37% visits are inpatient37% visits are inpatient
Total 43 patientsTotal 43 patients

$25,598,615 charges$25,598,615 charges
$2,995,080 receipts$2,995,080 receipts



Preliminary ResultsPreliminary Results
Charges per month

n
Ratio of Before 

to After Before After
Absolute 
Change

Percent 
Change

36 1:1 $1,218,009.69 $531,202.91 -$686,806.78 -56.39%
Receipts per month

n
Ratio of Before 

to After Before After
Absolute 
Change

Percent 
Changen to After Before After Change Change

36 1:1 $83,992.29 $55,641.94 -$28,350.35 -33.75%
Visits per month

n
Ratio of Before 

to After Before After
Absolute 
Change

Percent 
Changen to After Before After Change Change

36 1:1 61.595 37.212 -24.383 -39.59%
Percent Reimbursment per month

Ratio of Before 
t Aft B f Aft

Absolute 
Ch

Percent 
Chn to After Before After Change Change

36 1:1 6.90% 10.47% 3.58% 51.90%



Camden Diabetes CollaborativeCamden Diabetes Collaborative
1.1. Transform primary care at 10 local offices Transform primary care at 10 local offices 

(P ti t C t d M di l H i(P ti t C t d M di l H i(Patient Centered Medical Home using (Patient Centered Medical Home using 
Chronic Care Model)Chronic Care Model)

2.2. Improve access to diabetic educationImprove access to diabetic education

Care coordination with Medical DayCare coordination with Medical Day3.3. Care coordination with Medical Day Care coordination with Medical Day 
ProgramsPrograms

4.4. Targeted care of the high cost/high needs Targeted care of the high cost/high needs 
DM patientsDM patients



Diabetes
In CamdenIn Camden
2002 -
20072007



Fairview Neighborhood Analysis for Diabetes Collaborative

Hospital Visits for Diabetes by Fairview Residents Receipts 
per Patient per Patient 

Visits Patients Charges Receipts Collections

by year
2005 203 115 $4,832,435 $677,863 $5,894 14.03%
2006 246 126 $9,678,565 $1,142,730 $9,069 11.81%
2007 329 156 $10,005,427 $1,033,585 $6,626 10.33%

Cooper 648 217 $26,518,688 $3,544,053 $16,332 13.36%
Lourdes 779 277 $16,697,402 $2,033,819 $7,342 12.18%

1/1/2002 to 
6/30/2008

$ , , $ , , $ ,
Virtua 32 24 $101,711 $11,979 $499 11.78%

Inpatient 743 294 $41,580,481 $5,367,810 $18,258 12.91%
Emergency 715 288 $1,667,140 $199,466 $693 11.96%

Total 1,459 449 $43,317,801 $5,589,852 $12,450 12.90%

Diabetes Education 
Program in  Local 
Community Center

Office ParticipatingOffice Participating 
in Diabetes 

Collaborative
Jeff Kleeman, MD



Linking Claims Data CitywideLinking Claims Data CitywideLinking Claims Data CitywideLinking Claims Data Citywide
PrimaryPrimaryPrimary 

care 
office

Primary 
care 
office

Primary 
care 

Primary 
care 

Primary 
care

Primary 
care

Citywide 
hospital
Citywide 
hospital

officeoffice
care 
office
care 
office

hospital 
dataset
hospital 
dataset

Primary 
care 
ffi

Primary 
care 
ffi

Primary 
care 

Primary 
care 

officeofficeofficeoffice



Camden Health Information Camden Health Information 
ExchangeExchange

Phase 1Phase 1-- Ability to view labs radiologyAbility to view labs radiologyPhase 1Phase 1 Ability to view labs, radiology, Ability to view labs, radiology, 
discharge summaries for Cooper, Lourdes, discharge summaries for Cooper, Lourdes, 
Virtua Quest and LabcorpVirtua Quest and LabcorpVirtua, Quest, and LabcorpVirtua, Quest, and Labcorp
Phase 2Phase 2-- Ability to utilize lab data to build Ability to utilize lab data to build 
citywide registries and realcitywide registries and real time alertstime alertscitywide registries and realcitywide registries and real--time alertstime alerts
11stst phase funded by hospitals and Merck phase funded by hospitals and Merck 

ttgrantgrant
Ready Winter/Spring 2010, CIO’s are Ready Winter/Spring 2010, CIO’s are 
meeting regularlymeeting regularly



Definition of an ACODefinition of an ACODefinition of an ACODefinition of an ACO

An integrated care delivery organization inAn integrated care delivery organization inAn integrated care delivery organization, in An integrated care delivery organization, in 
a defined geographic region, involving a defined geographic region, involving 
multiple primary care offices and least onemultiple primary care offices and least onemultiple primary care offices and least one multiple primary care offices and least one 
hospital.  Relationship to specialty care.hospital.  Relationship to specialty care.
The ACO needs to be capable ofThe ACO needs to be capable ofThe ACO needs to be capable of The ACO needs to be capable of 
managing costs/utilization and improving managing costs/utilization and improving 
qualityqualityquality.quality.
An attempt to mimic Kaiser, Geisinger, An attempt to mimic Kaiser, Geisinger, 

d th M li id th M li iand the Mayo clinic.and the Mayo clinic.





Payment reformPayment reformPayment reformPayment reform

GainsharingGainsharingGainsharingGainsharing
Capitation paymentsCapitation payments
Episode of care paymentsEpisode of care payments



Capacities of an ACOCapacities of an ACOCapacities of an ACOCapacities of an ACO
Ability to link and analyze claims dataAbility to link and analyze claims dataAbility to link and analyze claims dataAbility to link and analyze claims data
Ability to provide care management to high Ability to provide care management to high 
cost/high needs patientscost/high needs patientscost/high needs patientscost/high needs patients
Collaboration with medical and social Collaboration with medical and social 
service providersservice providersservice providersservice providers
Relationships with primary care providers Relationships with primary care providers 
with capacity buildingwith capacity buildingwith capacity buildingwith capacity building
Ability to manage hospitalization/specialty Ability to manage hospitalization/specialty 
carecarecarecare



ACO Funding ModelACO Funding Model

$110,000,000

$120,000,000

$80 000 000

$90,000,000

$100,000,000

Past Receipts

Future Receipts (3.5% 
inflation)

$60,000,000

$70,000,000

$80,000,000 )

1% Reduction

2% Reduction

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

1% Reduction 2% Reduction
2008 $899,881 $1,799,763
2009 $1,853,756 $3,689,514
2010 $2,864,075 $5,672,808
2011 $3,933,392 $7,753,329
2012 $5,064,361 $9,934,899
2013 $6,259,747 $12,221,476
2014 $7,522,425 $14,617,166



Benefits of ACOBenefits of ACOBenefits of ACOBenefits of ACO
Stable platform for rapid adoption of Stable platform for rapid adoption of p p pp p p
innovationsinnovations
Encourages stakeholder engagement and Encourages stakeholder engagement and 
collaborationcollaborationcollaborationcollaboration
No free riders amongst payersNo free riders amongst payers
No new contracts/negotiations necessaryNo new contracts/negotiations necessaryNo new contracts/negotiations necessary No new contracts/negotiations necessary 
with payerswith payers
Revenue neutralRevenue neutral
Could leverage significant foundation and Could leverage significant foundation and 
private capital investmentsprivate capital investments


